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beneath the original.
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‘" ARTZONA STATE BOARD OF HEALTTL

BUREAU OF VITAL STATISTICS

(This ret shonld preferably be mad .
by the c;)::\.lm who ml:]eel:lheyorlegm:l)e. SUPPLEMENTARY REPORT OF BIRTH Local REE‘Strf‘r'S No.* .z s .
Place of Bivth.... . LY AYLE # County e St.
(Registration Disirict) 7
SEX OF CHILD* | '1'1“:1:: . U % Numléer* I HFREBY CERTIFY that the chlld de\cnbed herein has
1 i an in or
%é[—' j nrln]i:er? $ of birl.elf - P?en I;l_an\l?d.“
. = R S ‘Lae/—'/
| DATE OF BIRTH* 4 T <2 & Lo
'E OF  BIRTH*. inlx?h/)? 6 / (D.’AZ {‘:rg) (Given narae in ftl") L. W}
l"ULL‘ "ATHER . . .
- NAME / ' 77 A pl—a ﬁ N )
) é,&’,{ &ro AT 52 (l‘athers or Mother's Signaturel/!
FULL* ~ *MOTHER
| MAIDEN | 77 o e
- NAME 7 ‘4/*/, (24 tq ﬂ’gﬂ ~ o (Sipnature of Physician or Midwife)

*Thesej items to be entered by the iccal registrar before giving out this form.

Blank supplemental reports of birth may be opllained from the local registrar,
Locrl registrav: must mait supplemental reports immediately Lo state registrar.
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PLEASE WRITE PLAIN AND IN INK.
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